


PROGRESS NOTE

RE: Gary Henderson

DOB: 07/17/1940

DOS: 01/10/2023

Jefferson’s Garden

CC: Lab review, request O2 portable concentrator etc.

HPI: An 82-year-old seen in room. He was in his recliner as per usual with legs elevated. He did have his O2 in place per NC. He was alert and talkative. Family have requested a portable concentrator, so that the patient can come out of his room and go to doctors’ appointments, which is very reasonable. He has room air hypoxia and sats come within normal on O2 at 2 to 3 L. He also has a suprapubic catheter and there have been problems with the stability of the catheter as well as keeping it appropriately clean; this has been the responsibility of home health. He did have an ER visit to IBMC 12/23/2022 for urinary retention with acute cystitis, required a new catheter placement and the previous had been 11/15/2022 for same. He states he is sleeping good and generally sleeps in his bed. He has got a good appetite. He denies significant pain. We reviewed his A1c. He does not have a diagnosis of DM II, but had hyperglycemia during the hospitalization. He states he is drinking his protein drinks every day.

DIAGNOSES: Neurogenic bladder with suprapubic catheter, DM II, HTN, BPH, FeSO4 anemia, Afib, arthralgias, HLD, upper extremity neuropathy with dysesthesia.

MEDICATIONS: Docusate 10 mg b.i.d., Flomax b.i.d., tramadol 50 mg b.i.d., trazodone 100 mg h.s., Xarelto 20 mg q.d., ASA 81 mg q.d., diltiazem ER 180 mg q.d., Cymbalta 60 mg q.d., FeSO4 q.d., Proscar q.d., folic acid 1 mg q.d., gabapentin 100 mg t.i.d., levothyroxine 100 mcg q.d., and Pravachol 40 mg h.s..

ALLERGIES: PROZAC and MIRAPEX.
DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in his recliner. He did not appear uncomfortable.

VITAL SIGNS: Blood pressure 116/73, pulse 88, temperature 97.5, respirations 18, and weight 227 pounds.

CARDIAC: An irregular rhythm without MRG.

RESPIRATORY: Anterolateral lung fields as well as posterior were clear with symmetric excursion. No cough.

ABDOMEN: Bowel sounds present. No distention or tenderness.

GU: Catheter, there is little sediment in the tubing and bright yellow urine a small amount in the bag.

ASSESSMENT & PLAN:
1. Suprapubic catheter. Acetic acid flush to catheters q.o.d.

2. Room air hypoxia. Order for portable O2 concentrator written.

3. A1c review. It is 5.2 WNL and I am writing to deactivate DM II from problem list.
CPT 99350

Linda Lucio, M.D.
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